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STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

IN THE MATTER OF THE SUSPENSION :
OR REVOCATION OF THE LICENSE OFu. =

:

PAUL MARCINKOWSKZ, R .P. :
RI 021581 :

:

:

TO PRACTICE PHARMACY IN THE :
STATE OF NEW JERSEY :

1

This matter was opened to the New Jersey State Board of

Pharmacy upon the receipt of information that on or about May of

1997, respondent diverted controlled dangerous substances from his

employ'er and was suffering from a substance abuse problem .
l

On March 25, 1998, Paul Marcinkowski appeared before the

Board, with counsel, and testified as to his past chemieal

dependence and his present course of rehabilitation . In response

to questioning by 'the Board and the Deputy Attorney General,

respondent, in his sworn testimony, admitted to having been

chemically dependent on Vicodin, Fastin, and Xanax , Schedule

III Controlled Dangerous Substances as recently as May 1997.

Respondent successfully eompleted an out-patient rehabilitation

program and has submitted to the Board documentation substantiating

that treatment. Additionally, respondent voluntarily refrained

from engaging in the practice of pharmacy from May of 1997 until

ccmpletion of his treatment. in September of 1997.' Further, Paul

Marcinkowski has contracted with S.A .R .P.H ., a treatment and
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monitoring program for impaired professionals, and contdnues to

abide by the terms of the contract which requires respondent to

participate in random urine screening, psychotherapy, and attend

support group meetings (Contract attached hereto and made a part of

this agreement).

//4J. a n n a ,IT Is 'NEREFORE , ON THIS DAY OF zq
ORDERED THAT:

Respondent's license to practice pharmacy in the State of New

Jersey is hereby plaeed on probationary status uniil May 28,

2000. Respondent shall comply with a1l terms of the S.A .R.P.H .

contract until that date. If respondent violates any the

provisions of the contract, the Board may initiate proceedings to

revoke his probationary status and to actively suspend or revoke

his license to practice pharmacy .

Contempcraneously with the entry of this Order, respondent

shall provide the Board a copy of the executed release

S.A .R.P.H . allowing for the forwarding of all documentation in the

possession of S.A.R.P.H. regarding. any violatâon of the subject

contract, and further, respondent shall renew said release as

required by law until the completion of the probationary term set

forth herein.

Respondent shall not be a pharmacist-in-charge or a permit

holder for the duration of the probationary period.

STATE BOARD OF PHAPMACY

* 
. . ...n

By: . =A/w
Mic e e Gerbino, .P., Preside t



I have read the within Order
and understand it. I agree
to be bound by its terms and
hereby consent to it being
entered by the New Jersey
Board of Pharmacy

,
/z

aû Marcinkowsi', R.P. '

S.A.R .P.H. Representative

/'A 
w  j,?$. . .

.'' ia l St in, Esq.
Counsel for Respondent

k/



S.A.R.P.H M ONITOIUNG/TREATM ENT CONTM CT

1) This treatment/monitofing contract is made and entered into on May 27
, 1997b

etween myselt Paul S. Marcinkowski, R.Ph.., Dr. Stephen Coweny MY PHYSICIAN'.K
aren Semkow , M Y THERAPIST', and Robe,rt W . Rossi: R.PN., and James Hewitt

,representing S.A.R .P.H.

II) This is a document which' specifies the terms oj- my monitoring/treatment plan
which 1, Paul S. M arcinkowski, R.Ph., agree to and understand to tbllow as paft of' my
rehabilitation program . This contract is efective M ay 27

, 1997 and will expire M ay 28
,2000, 12:01 AM  local time

.

111) This contract is written to prevent any misunderstanding on my part concerning
the terms and times specised under said oontract and what is expected of m e. '

IVI If 1, Paul S. M arcinkowski, R.Ph., fail to abide by the terms and conditions of this
treatment plan, I understand that I will Le in violatioa of my contract whereupon Robert
Rossi, R.Ph. representing S.A.L P.H. and /or his designee and all other signatories named
in tbis contract will contact the complaint oE cer for the Pennsylvarda State Board of-Ph
armacy rejuesting a fu11 investigation of my professional practice and make such

trecommendatlon including suspension of my pharmacist license until such ifwestigation is
complete.

V) 1, Paul S. M arcinkowski, R.PII., agree to give three (3) weeks notice of my
resignation to my presen! employer if I should decide to seek employment elsewhere

. lf,f
or any reason, I should decide to terminate my position with said employer and

. seek
another 'josition as a registered gharmacist, tllis contract shall be made known with such
employer until the stated exgiration date of this oontract

. If tht employtr is a temporm
stafling agency, a duly responsible party employed by the company where the temporary
pharmacist is placed M UST be notised of my involvement in the S

.A.R.P.H. program and
my being under a monitoring contract. '

I SHALL:

1. Follow and make such apgointments as deemed necessary by my physician and/or
aûercare oounselor and S.A .R.P.H. and to maintain those appointment and therapy
sessions. This aRercare MUST include at least a six (6) month period of group or
individual therapy (preferably group). This therapy is to start invnediately.

'

2. Agree to submh urine
, saliva, hair or blood serum samples for drug toxicology

screens on a random basis as requested by S.A.K PIH. (see attaohed protocol). A copy of
the results of tfese screenings are to be forwarded to S.A .R.P.H. DIR EC'I'LY FROM .
7 designated laboratory for review . This protocol may be altered for the duration of my

atay at a supervised interim facility such as a halfway house.



:
3. Consent to all signatories named in tlnis contract as well as their designees and a1l
p/rsons S.A.R.P.H. deems necessafy as well as the Pennsylvania St

ate Board of Phannacy(if req
uested and/or applicable) to receive copies of the laboratory results and to discuss

with each other any issu'e herewritten.

4. Agree to completely aLstain from any and a1l mood-alttring drugs, including
alcohol and Ttover-thc-counter medications'' except on a written prescription from my
physician. A copy of said prescliption shall be fofwarded to S

.A.R.P.H.
5. Agree to regular attendance at Alcoholic Anonymousm arcotic Anonymous
meetings. I also agree to make at least one meeting a day for the ftrst ninety (90) days
aher signing this contr>d-ltxo in 9033. I also agree to com'plete my attendance.sheets and
retum them io' S.A.LP.H. aâer the 6*90 in 901: is completed

. I also agree to attend other
support group systems as recommended by my ahercare counselor as pafl of my recovery
program.
6. Agree to have as my temporafy sponsor for a
period of ninety days. 1$ for any reason, I should decide to acquire a new sponsor, I shalli
nfonn S.A.R.P.H. of the new sponsor's name and phone number

. I also hereby give my
consent to those named herein to contact my sponsor if for any reason they feel that I am
not in compliance Avith this agreement

.

7. Avee, if my aftercare coanselor or his/her designee stipulatts to attead additional
therapy sessîons, such as group

, fnmily, or one-to-one; and further agree that those
herementioned may discuss my progress.
8. Encourage rny signifcant others to attend Al-Anon and/or other support grou

pswliicll he/she cho
oses.

9. Agree to send monthly progress repods to my district monitor for S
.A.K P.H. by

the tenth day of eacll montiz. J.f this report * 11 be late, the S.A.ZP.H. monhor must be
notifed by telephone by the tenth of that month with regard to the reason for the late

ness
of that month's report.
10. Agree to call my monitor at least onoo a month and to ktep bim/her abreast of my
progress and to inform him/her of arly new situations that arise that may be pertinent to
any of the stipulations of this ar eement

. (James Hewitt; 215-396-0468)
l 1. Agee upon employment as é. registered pllafmacist to carty out my professional
responsibthties acoording to the current Phnrmacy Aot of the Convnonwealth of
Pennsylvania.

l2. Agree to assume any and a1l fmancial responsihitities incun'ed in the execution of
any of the stipulations of tltis apeement

, including, but not limited to urine/serum
monhodng a1)(1 mbmission of reports thereof to S.A.R.P.H. and the district inte>enor
aher the initial protocol arralyement. It is the CLWNT'S RESPONSDKI'I'Y to
contact S.A.R.P.H. if anything ls unclear or if there is a disorepancy irt arly of the above
arrangements.
13. Agree to notffy' S.A.R.P.H. IN W  G of any change in address

, telephonenumber, AAJNA sponsor, laboratoty etc., within 14 days of any changets).' 
l4. Agree to meet in person m th a representatîve of S

.A.W P.H. and/or such persons
as S.A.R.P.H. shall designate evefy three (3) months ifdeemed necessary

.



l 5 Agree that at no time during the term Of this agreement may I voluntarily withdraw
ffom xthis agreement without the implementation of paragraph IV of this contract or
without tht SPECT IC W RITTEN authorization from S.A.K P.H.
l6. Agree that my signature on this agreement signifies that I have read al1 the
stipulations of the agreement and I am fully cognizant of aI1 the responsibilities associated
with it.
l 7. Agree to disclose the names of ALL states where 1 possess a pharmacist Iicense

.
including those states where I have begun obtaining a license

, vîa reciprocity or oliginal
licensure. PLEASE LIST: PA: R17038579-T

NJ : RI' 2 1 58 l

TMs infonnation is released subject to the
RCONFIDENTIAU' Provision Sectîon 408 of Public Law
92-282/5ec. 333 of Public Law 92-255

PROHFRITION OF REDISCLOSURE: This infocmation is being
DISCLOSED to you tkom records whose cov dentiality is
protected by federal law. Federal Regulations (42 CFR Part 2)
prole it you from making arty fm her disclosure of this information
except with the specisc written consent of the person to whom it
pertains.
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I SIGNATURE BQTNES D ATE
1
I
i Paul S. M arcinkowsld l'N W ITNESS REOF

, I here unto .
) 8235 W ilson Stred set my han nd oë cial-sekl. s. )t,jf,a, '3aai ; )1 
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TELEPHONE ER nota ' ed aokrlowledgment

(Above)
PA: * -038579-1 // NJ: 14121.581
P CIST LICENSE ER

September 9, 19-68 / 167-62-7409
BIRTH DATE / SOCIAL SECURITY ER

L '.5 a.$ /
SOBRIETY DATE


